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Code Changes for End-Stage Renal Disease-
Related Services
Effective for dates of service (DOS) on
and after January 1, 2004, Wisconsin
Medicaid adopted new Healthcare
Common Procedure Coding System
(HCPCS) procedure codes for end-stage
renal disease (ESRD)-related services.
Effective for DOS on and after
October 1, 2004, Current Procedural
Terminology (CPT) codes will no longer
be accepted for ESRD-related services;
however, providers may submit claims
with either CPT or HCPCS procedure
codes for DOS before October 1, 2004.

New Procedure Codes for End-Stage
Renal Disease-Related Services
Effective for dates of service (DOS) on and
after January 1, 2004, providers may submit
claims with Healthcare Common Procedure
Coding System (HCPCS) procedure codes in
the range of G0308-G0327 for professional
end-stage renal disease (ESRD)-related
services. These codes replace Current
Procedural Terminology (CPT) codes in the
range of 90918-90925 for professional ESRD-
related services provided by physicians,
physician clinics, nurse practitioners, physician
assistants, and rural health clinics.

Providers may submit claims with either CPT
or HCPCS procedure codes for DOS before
October 1, 2004, for ESRD-related services;
however, for DOS on and after October 1,
2004, providers will be required to indicate

HCPCS procedure codes on claims. Wisconsin
Medicaid will no longer reimburse CPT
procedure codes on claims for ESRD-related
services for DOS on and after October 1, 2004;
these claims will be denied. Refer to
Attachment 1 of this Wisconsin Medicaid and
BadgerCare Update for the procedure code
conversion chart. Refer to the HCPCS
procedure code book for complete procedure
code descriptions.

The new HCPCS procedure codes may be
reimbursed once per calendar month per
recipient. The codes are included on the
physician�s maximum allowable fee schedule
which is located on the Wisconsin Medicaid
Web site at dhfs.wisconsin.gov/medicaid/.
Recipient copayments will be deducted from
these procedure codes as appropriate.

Billing Requirements
Procedure Codes G0308-G0319
Procedure codes G0308-G0319 are for ESRD
recipients who are receiving dialysis treatment
somewhere other than in their home, based on
the age of the recipient and the number of face-
to-face visits. The visits may occur in the
physician�s office, an outpatient hospital or other
outpatient setting, or the recipient�s home, as
well as the dialysis facility. If the visits occur in
multiple locations, providers should indicate on
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claims the place of service code where most of
the visits occurred.

These procedure codes are based on per month
services. Consequently, for ESRD recipients
who are hospitalized during the month, the
physician may bill the code that reflects only the
number of face-to-face visits that occurred
during the month on days when the recipient
was not in the hospital.

When billing for these procedure codes, report
the first DOS in the month in Element 24A of
the CMS 1500 claim form. Always indicate a
�1.0� in Element 24G to represent a month of
care. Do not report the specific dates of each
dialysis session. Refer to Attachment 2 for a
sample claim form.

Procedure Codes G0320-G0323
Procedure codes G0320-G0323 are for home
dialysis ESRD recipients. They differ according
to age, but do not specify the frequency of
required visits with the physician throughout the
month. These procedure codes are based on
per month services.

When billing for these procedure codes, report
the first DOS of the month in Element 24A of
the CMS 1500 claim form. Always indicate a
�1.0� in Element 24G to represent a month of
care. Do not report the specific dates of each
dialysis session. Refer to Attachment 3 for a
sample claim form.

Procedure Codes G0324-G0327
Procedure codes G0324-G0327 are for home
dialysis ESRD recipients that are hospitalized
during the month.

These procedure codes can be used to report
daily management for the days the recipient is
not in the hospital. For example, if a home
dialysis recipient is in the hospital for 10 days

and is cared for at home the other 20 days
during the month, then 20 units of one of the
codes would be used. If a home dialysis
recipient receives dialysis in a dialysis center or
other facility during the month, the physician is
still paid the management fee and may not bill
procedure codes G0308-G0319.

When billing for these procedure codes, report
the DOS for ESRD-related care within a
calendar month, with the first DOS as the
�From DOS� and the last DOS as the �To
DOS� in Element 24A. Providers submitting
paper claims may indicate up to four DOS per
detail line. Indicate the actual number of days
under the physician�s care within the calendar
month in Element 24G. The quantity in Element
24G must match the number of dates indicated
in Element 24A. Refer to Attachment 4 for a
sample claim form.

Providers submitting 837 Health Care Claim:
Professional (837P) transactions will indicate
individual DOS per detail line. Providers may
indicate a range of dates per detail line using the
837P transaction only when the service is
performed on consecutive days.

Information Regarding Medicaid
HMOs
This Update contains Medicaid fee-for-service
policy and applies to providers of services to
recipients on fee-for-service Medicaid only. For
Medicaid HMO or managed care policy,
contact the appropriate managed care
organization. Wisconsin Medicaid HMOs are
required to provide at least the same benefits as
those provided under fee-for-service
arrangements.

The Wisconsin
Medicaid and
BadgerCare Update
is the first source of
program policy and
billing information
for providers.

Although the
Update refers to
Medicaid recipients,
all information
applies to
BadgerCare
recipients also.

Wisconsin Medicaid
and BadgerCare are
administered by the
Division of Health
Care Financing,
Wisconsin
Department of
Health and Family
Services, P.O. Box
309, Madison, WI
53701-0309.

For questions, call
Provider Services at
(800) 947-9627 or
(608) 221-9883 or
visit our Web site at
dhfs.wisconsin.gov/
medicaid/.

PHC 1250
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ATTACHMENT 1
Procedure Code Conversion Chart

for End-Stage Renal Disease-Related Services
(Effective for Dates of Service on and After January 1, 2004)

*CPT � Current Procedural Terminology.

**HCPCS � Healthcare Common Procedure Coding System.

Recipients Other Than Home Dialysis (Per Month)

CPT*
Procedure

Code

Replaced by
HCPCS**
Procedure

Code

Number of Visits Per Calendar
Month Age of Recipient

G0308 Four or more visits

G0309 Two to three visits90918

G0310 One visit

Less than two years of age

G0311 Four or more visits

G0312 Two to three visits90919

G0313 One visit

Ages two to 11

G0314 Four or more visits

G0315 Two to three visits90920

G0316 One visit

Ages 12 to 19

G0317 Four or more visits

G0318 Two to three visits90921

G0319 One visit

Ages 20 or greater

Home Dialysis Recipients (Per Month)

CPT*
Procedure

Code

Replaced by
HCPCS**
Procedure

Code

Age of Recipient

G0320 Less than two years of age
G0321 Ages two to 11
G0322 Ages 12 to 19

None

G0323 Ages 20 or greater

Home Dialysis Recipients (Per Day)

CPT*
Procedure

Code

Replaced by
HCPCS**
Procedure

Code

Age of Recipient

90922 G0324 Less than two years of age
90923 G0325 Ages two to 11
90924 G0326 Ages 12 to 19
90925 G0327 Ages 20 or greater
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ATTACHMENT 2
Sample CMS 1500 Claim Form

for End-Stage Renal Disease-Related Services
(Recipient Other Than Home Dialysis)

P 1234567890

Recipient, Im A. 02 10 96

609 Willow St

Anytown WI

55555 XXX XXX-XXXX

585

06 01 04 22 G0312 1 XXX   XX 1.0 12345678

1234JED XXX  XX XX  XX XX  XX

MM/DD/YY

I.M. Billing
1 W. Williams
Anytown, WI 55555 87654321

X
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ATTACHMENT 3
Sample CMS 1500 Claim Form

for End-Stage Renal Disease-Related Services
(Home Dialysis Recipient)

P 1234567890

Recipient, Im A. 06 27 89

609 Willow St

Anytown WI

55555 XXX XXX-XXXX

585

09 01 04 12 G0322 1 XXX   XX 1.0 12345678

1234JED XXX  XX XX  XX XX  XX

MM/DD/YY

I.M. Billing
1 W. Williams
Anytown, WI 55555 87654321

X
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ATTACHMENT 4
Sample CMS 1500 Claim Form

for End-Stage Renal Disease-Related Services
(Home Dialysis Recipient)

P 1234567890

Recipient, Im A. 02 10 96

609 Willow St

Anytown WI

55555 XXX XXX-XXXX

585

08 01 04 08  04   04 12 G0325 1 XXX   XX 4.0 12345678

08 08 04 08  10   04 12 G0325 1 XXX   XX 3.0 12345678

1234JED XXX  XX XX  XX XX  XX

MM/DD/YY

I.M. Billing
1 W. Williams
Anytown, WI 55555 87654321

X


